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A special meeting ot the Board of Directors of National
Minority TV, Inc. was held on April 20, 1993 in Orange County,
California. Those in attendance were Rev. E.V. Hill, Paul Crouch,
Jane Duff and Armando Ramirez.

Rev. Hill noted that Rev. Phillip Aguilar had resigned from
the Board of Directors. Rev. Hill 1lIlOved that the resignation be
accepted with regrets and that a letter of appreciation be mailed
to Rev. Aquilar for his years of faithful service. The motion was
seconded and passed by unanimous vote of all directors, except Paul
Crouch who did not vote.

Rev. Hill then moved that Rev. Ramirez be elected to the Board
of Directors. The motion was seconded and passed by unanimous vote
of all directors, except Paul Crouch who abstained. All present
welcomed Rev. Ramirez to the board and expressed appreciation for
his willingness to prOVide his years of experience in television
broadcasting for the benefit of National Minority .

. The directors then considered a debt of $650,000.00 that Prime
Time Christian Television owes the corporation'. Prime Time has
reported a total inability to pay the debt. The directors
considered the common Christian values and objectives of the two
corporations and the benefits that Prime Time is providing r~ral

New Mexico and western Texas. It was then moved, seconded and
passed with Paul Crouch abstaining 'that ~he debt of Piime Time
Christian Television, Inc. to this corporation in the principal
amount of $650,000.00 plus interest be forgiven and cance~~

The directors discussed a document prepared by the law firms
of May & Dunne, Chartered and MUllin, Rhyne, Emmons and Topel,
P.C., which provides for the joint representation of this
corporation, Trinity Christian Center of Santa Ana, Inc. and
Trinity Broadcasting of Florida, Inc. The doCU1t\'J\t is titled,
"Joint Representation And Mutual Defense Privilege". And
confidentiality Agreement. If It was move.d, seconded and passed with
Paul Crouch abstaining that Jane Duff as Secretary of the
corporation be authorized and empowered to execute the aforesaid
Joint Representation agreement on the condition that the agreement
be signed also by Trinity Christian Center of Santa Ana, Inc.,
Trinity Broadcasting of Florida! Inc. and the May and Mullin law
finns.
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The need to appoint a representative to act as a contact
person for the corporation in dealinq with the two law tirms was
discussed. It ",as 1ltoved, seconded and passed with Paul Crouch
abstaining that Jane Duff serve as the corporate representative
with authority to make decisions in behalf of the corporation with
respect to all ~atters related to April 7, 1993 Hearing Designation
Order FCC 93-148 (MM Docket No. 93-75).

The meeting was then adjourned.
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• If either box in His cllecked -Yes.- enter four-di;it group

exemption number (GENI ~

G If exemption application pending. check box ..•.....~

Return of .Organization Exempt From 'Inc~rneTax t-
l

.....:::O=MB:.::-:Nc"'::'.'=5~=5-0~·O(:.!..7_

1992·'

f Check type of organi:ation - Exempt under section ~ £Xl 501(c! (3 I {insert numllerl

OK ~o section 4947(a)(lJ chartitable trust

HbJ Is this a group re\..~.~~fited for affiliates? _...••..........•.........

(bJ CI -rcs.- clltCf" '"c ....bc' at .ffili.I~S ICK wllid Cltis lel1lfa is lilcol: •••••• ~

J Ace-ting memod:: Cash

(d .ts l1lis • "'fJatat~ r_. file4 lIy •• "'9..izali.. co.UH by • " ... roliat1...... Yes 00 No Other" (specify) ~

,~.. 990
rCt"m .Under section 501(cl of the fnterul Reycnue.Codekxcept bl.u~ IUIlg be_fit t~usfor '.'
De..._e~·;"ij,~T..~nafy' '. ;. printe found~tionlor-sediOIl.947bJlll ctur:;t.ible trust Tbis form is Open
'~et""" ReneGe Se,.icc Note: The organi:ation may have to use a copy of this return to ~isfv Me'reponing requirements.. .~o Public Inspeeti9n

": .(.:." . fQr 1he.qlendaryear·1992. or.ttsc;tI.Ve4f" begi",!iog • 1992. and . .... . .•. ·;~.1!..._.
. '~se '. 8 Na:ne':cjiorgani:ationC'employer ide.~tifiCCltlonnu!",ber
. ~ IRS

i:::::·:·FA;.:T=:.:·I==-O=-'::::N:.:.·A~:L::..· .:.;:M~i:;:.;·N::.:::.O:.;R:.:;I==-·:T::::-,::"Y--:-·.:.T;::E~L~E~V:",:·'I::.:5::::-:I==-O:::·N:.:·.!..',·"":·· ..::;I:.:~.::C:.:..• _·:~--;""""".,....d'-·,,··':'f·5=~~V/-~9:..:5:...-;,...~·::3:=5..::·~:..:3::: ..5::.:'.3::...0~·._···:....:'~-:..:...:.."
y'pc:~e~ '.. iiluinber art:d-str.e·ei"(or p..Q. b:lx nO..-if ~aii iSJ\ot delivered to sU:e~t ,!ddres.sl . IAboain\~~1J St~te' r~gistutio" 'number

.·Speclf,c: 2442 MICHELLE: DR!VE .... .09976. 9·9··..
lnstruc-' ". . .
tions. City. town. or post 0 {fice. State. ancfiJi> code

~USTIN' CA 92680

. ; ...

Ie Oed here ~ 0 if the organization's gross receipts.-e nonmUynat mare than $25.000. The organiution need not file a return with the IRS; but

if it received a form SSO Package in the mail. it should fife a rdUrn widlout ftnane:ial data. Some states require <1 cOlllp!ete4 ret.ra.

note: form S90El be used bV or wi1fl gross receipts less 1ban $100.000 and total asse1S tess 1Nn $250.000. ead of year.

(HI Other.(A! Securities

1

2
3

4

5

Statement of Revenue~E enses~ and Chan as in Net Assets or Fund Balances
ContritKttians. gifts. grants. and similar lIltlOIllltS received:

• Direct public support __...............•..........._..__.......•.•... l-1:.::.~__1:::...L_4=-0;:..:;:2.J...,;.3=-2=5...;;..
b Indirect public support •••....••...•.•.•.•...•••.....•__•••.••••_.•••....•..__.....c_••••• 1---=1:::.b-J-__-=9:..4:.:2::..t-=2:..:3::.0.::...:.-
c Government grants •••••••••..•.••..••.••..•_.._.._..•..•..._•._•••..••..•••._ ....••.......•. L.

'

.:.;c:-l :..- _

d Total (add lines 1a through 1cl (auaeh schedule) •••~.'!'~.'!'.~ ! - ..- , J-1:.::d-+-_...:;2;;..,!...3;.:,...,;;4..,;4:...L.,;5;;.,:5;;..5::;....:....
Program service revenue {from Part VII. line 931 ...••..••_..•..•...• ...•_ __.....•.....•.._.•.•.•..._•....._............ z 508 ,951.
Membership dues and assessments .._ _._.•................_•.__ _..__ _.._ _........•_ _........................ 3

Interest on savings and temporary cash inveStments _ _.............•_ _._ _.••.......•...•.•. 1-_4~ 6;...;::1:..!,r...5;::...;6:..5=-._
Dividends and intere'st from securities ._ _ _ _ __..__..__ _ _•...•..................••.._................... 5

6 ~ Gross rents 6ol1..................................................................- ---- 1-;..:..-1----------
b less: rental expenses ••.•.•••.•••.•......_........•..•...•...•..•....••...•._.._.._.......... L...;6:.:b:-l _

e Net rental income Of' (loss) •..................•...........•..._•............• •...••...•....._ .•...._...•....•.•..._ _.......••••._ 1--+----------
1 Other investment income (describe ...

8 ~ Gross amount from sale of assets other

than inventory _ _ _ _
b less: cost Of other basis and sales expenses 8b

c Gain or (Joss) (anach schedule) _._ 1.- I-tl,.:.. _
d Net gain or (loss) (combine line 8c. columns (AJ and (all _ __ _ _ _ _ _ .

9 Special fundraising events and activ.ities {atlach schedule}:

~ Gross revenue (not including S of contributions

reported on line 1a) ••..••.• __ .....•..• 1-9.:..<1=-; _

b less: direct expenses _ L-9.:..b~ _

C Net income •. __ __ _ _ _ _ .

1O.a Gross sales less returns and allowances 1-1.:..0.1::....;./ _

b less: cost of goods sold _ L-10.:..b::....l -l.
C Gross profit or (lossJ (attach schedule) 10e................................... t--f----~--::-::--

Other revenue (from Part VII. line 1031 11 312 ..... - - -.- --.--.-- .. -- --.----- -.. ~- -.-.-.. -.- t---r----=-__.-::--=-__.-::--=--
Tohl rev~nue (add lines 1d. Z. 3. 4. S. 6c. 7. ~. 9c. lOco and III "".. ,... 12 2,915,383.

11

12

(

~.
. c)

:J
C
Cl
>
Cl
a:

13...
: 14
c
<:> lS
a.

u"! 16

Program services {from line 44. column (Bll . _........... 13 1,637 , 044 .
Management and general {from line 44. column {Cl'.............. 14 503,238.
Fundraising (from line 44. column roll 15 15,369.
Payments to affiliates (attach schedule) 16...................................................................................- t----:-=-+- ==---::-=-::--
Tohl expenses (add lines 16 and 44.colul11l1(A)J 17 2, 155,651.

~
I 21

Excess or (deficit! for the year (subtract line 17 from line 1Zl _ _ ._ l-..:.1.:.8+ -::7,.-:5::-::9:-',!......::7:.-:3:-::2:...:..
Net asselS or fund balances at beginning at yea.- (tram line 74. col\lll1l1 WI................................................... 19 1, 778, 699 •
Other changes in net assetS or fund balances (attach explana,ionJ __ ~2_0~ -::-:-=-_--:::-0-:::--.

Net assets or tund balances at end of year (combine lines 18. 19. and 201 21 2 538,431.
H761 for P~perworkReduct;on Act Notice. sce p.Jge 1 of the sep~utemstruct;ons. form 990 (19921
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740. 740.
172,383. 172 383.
43,064. 17 616. 21 349.
17,529. 5,144. 12,385.
15 395. 2,634. 1 491.

270,566. 221,585. 48,981.
53,323. 49 745. 3 578.

16 626. 10,018. 6,608.
I
I

216,229. 126,277. 89,952.

~ III' Statement of. All organimions must c~lete..column W. ~klmnS (81. (0, and tDJ Me required for section 51)tlc!131 and
U ..' L . Functional Ex· enses' (4J or· 'zationsand 490W(l) c:Ilarit~le 'irustsbut. tiona! for otllers: . '. . .... .' .' '.

Do not include ·¥nOUlltS reP.orted on line .(A) Tobi CBJ Program (a Management
_~6h~8b~i!.!b!&...!1~Ob~or!...!1.!!6~o~f£P:!!.art!.!.,!I:..._..,..----,r-+__---::=-::.,...,..--::~~!_--..:s~enACeS:...::::·~-=-=-::-- . ... ..':r ..~.~.., ~loaiioitS:latt3Ch sChedUle!' ;..::22:;::.;;..'~-'--~. ..:..7.i:..0...:·6~..;::.5=.5:....:0:...;.:..;.1_·._ ....,..;...~·;.;..7..:0;..;:6:..:!";..;:5::-:5:--0;:::.:..·.

. '. ·.cifi~~si~ce·~o·~i~id~IS··.: ·J-'~::3=+-~_~~.;.;:1::..!..., .=3~2::.4..:...:.-l-I-,.-_~-,.---=1:..!,...:3=...:::2...:4:..:-::.
~~fitspaid ~.~ fo(m~ers __. _."-. F24~'.f-'--:;..-:-:-,..,';..:."~. --,~"",:",,,,,:,,,;,-!--,,:-,""...,...,. .......:..,..-.--::-_~

~~.~iO~ot..tii~.,.~:~i.~;;.O{~. ~c..'.' . 1-:2~5+__·_·_:--:··::·-;::·:-::',;,,':..:..,'-:-::":-:O~."i-I_' -::--"~':---::-=:--;:.....:.:..:.~-:O~. ~7----:"~~'::":=-::-=-l-'--,---.:..-~-~~
~~~~~~~~~._~=·t2~6~~_...: .• ~2...:5...:.4~~~~~2=.....:8...:.+.~_~~I...:S...:6~.,~3~..~4...:.2...:.~17·7·~·~·_~~~~~~_~_~ ·~·

-27 p~~~_~~n.i~~"~ '~._.._._.. f2~1~.~-~-~~~~~~~-,.-~~~~~·~.lb·_·~-~~~~·:-:··~·~·~~~-~_~_~~
~~re~~u~~fitS ... _. __ .. ·E2~8~--~.~2~7~.L7~5~2~.~---~2~0~~2~5~9~.~·~__~7~i4~9~·3~·..:.~~-----~

:=:~~~~;..---~:~:~~.====~~~~1~-6~~~6~6~-6~~·l"I~I=IJI~lal.I~~~i~i~~'.~i••~.~~~·~;~~i~~-I-I~~-~-I-171~~-i~~?~~~·~~~~~~~========
31 Accounting fees ~3:.:1+__--::;-:;"=--::-:=-=-=t~ T-__-=--==:---=-::-=-=t _
~ ~f~ .. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

33 ~i~ __. ._._.._. ._.__ ~3~3~~~~~~~~~~~~~~~~~~~~~~~~~~~4~'LO~9~9~.

34 Telephone _ _ .••.••.•... ~34:-:+~~~~~=-=~~~~~?~=-:-~~~~==:..L.:=-=-=--=t-~~---:::-:::---:-.",..--
3S Posuge and shipping .••••._. ..._ •••__. r.3S:-=t~~---:;::_:;~~~+~-___=~~~_;....:+_~--~~:-=-~t-~~~1~1.!.,..=:2:..:7:....:0:::...:...

36 0c:cup4Incy _••••••••••••.__._•••••••.•__._..... 1-'3:..:;.6-t---=::~7::-=-=t---~~~:-=-+---~~-=-===...::.J--------
31 Equipment rental and maintenance •.•••• ~3:.:1:.t- .....:::.=..1'-=-=-=:..=f ~..L.:.:.....:.:=....::t- ---:=...t....::..::....:=4 ~

38 Printing lind pablialions _. ~38~f----=-::--=-::-+-----=-=--=-:=-=:-4-----=-~=-=-=-+---------
39 Travel ..._••._•.••.•••••••••••.•••••.••.•••••.••• r3::9+~-~.::....::..L..:::..=..=....:.l-~~--==-=-L::.=:..=t~~-~...:.J...:::..:::...::--=t~~~~~-~-
40 Conferences. ~nventions.and meetings f-4..:..0+ +- f- ~1---------

41 Interest ._•.•_...••....•.•_•.••.•...•..••••._. l-4:.:1+-__-::-=-:::---::~~1--~~-::-:::~-::-=4~-~__=__=__::_:=-:::--+-~---~~_
42 Depreciation. depletion. etc. Ian. sdtJ ...4.:.:2=-t-__--===..::..!:..=.:=-=4 .=..:::...:.L.::.::.::..:....::t- ~::.t...::..::::.::4 _
43 Other expenses (itemize):

..
Statement of Program Service Accomplishments, -

Describe what was achieved in carrying out the organization's exempt purposes. fullV describe the services provided; the number of
- Expenses

persons benefited; or othef" relevant information for each program tide. Section SOllc)(31 and (41 organizations and section 4941(a)(t) (R.,qa;•.,4 10. SO t(dlJl .a4 HI

charitable trusts must also enter the amount of grants and allocations to others.
a'gooiutioa1 .04 4941(01(11
kuUs: optiNa' fat cM.efst

'aSEE STATEMENT 9

(Grants and allocations S ) 1,637,044.

b

(Grants and allocations S 1

c

( IGr~ts and allocations S I-
.~

G-: r, '1
.1 ::J £~~ t.:

(Grants and allocations S J
eOther program services (altach schedule! ...................... __ ... _... ......... (Grants and allocations S J
f Tobl (add lines a through el {should equal line 44. column (81 .. - .......... "._-- .. ~ 1,637,044.

......

.1 F=t---------t--------+--------:-4--------
b r~------_t-~-----J_------+_-------

c------------~_:..:f-------_t-------__lf__-------+_--------

(
EE STATEMENT 2 343 076. 277 384. 65 692.

~ .tIlICIi...........1 eM" Utlel 22
~. .....,. 43) lIf9.-1z8llOU coc-pteti"9 col...1
.,.... C8HD).cottylllaelohil10 lioes 13-15. 44 2 155 651. 1 637 044. 503 238. 15 369.

Reporting of Joint Costs. - Did you report in ~Iumn {B1 (Program services) any joint Cl)sts from a combined educational campaign and

fundraising solicitation? ......•.............. __..__. __.•__ __ .__ __ __ __ ...•__ :~ . __..,•••__. ~ 0 Yes 00 No
If -Yes.- enter iii the aggregate amount of these joint costs S ; (iii the amount ~lIocated to program

services S ; (iii) the amount allocated to management and general S : and

Civl the amount allocated to fundraising S
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Pilge3

CBJ .
En4of'yeai ,"

. CAl.
. Begipliing ofi~·

. Note:.Wh,.ere req,uwed.~d .SCh
l
~dules ~~~ within the clescription coJumn should.be ..1.

. ( ...". ',.:'. or end-~. ·ycar iII1louots ~n. y.' . Asset~'. .' .

.'.::.~.Zi:~s:~~:~::i:~::~'~: i~~~~;~~~': .~:': :~:::'. :.:'~:':':: :':'::::.::::: ;~::.;:~:~;:':: ::~.~: :::::~.::':::':.:;':::.~:.r--'-'-'-.. '-.ari':'::2~6;:'-t"":~;:;' -;~;-:~~.-7.~t·"7:=~·--1;"'-"""""-:2:-':"~-:1:-:':1=-·: ..;'~:..''~:"~i~~~~6=1~'.:'

: .
116,670.75,647: 47c'

r----.:.:..:....t......:....:-=-..:..

4.7.11 .AC:c~urt:.s· r~cejvable· : ; _ ' J.,..:.~j:.:~=-+-I-~-··-=1:.;·5=-=8~·,[..,9.::..:2:':)="'-=1'

b Less: allowance 'ordoubtfulactolin~s : 41h·1 . 42,25'3·.

/
(

48.11 Pledges receivable ...48.;,=.:a4- -J

b less: allowance for doubtful accounts l.4..:.;8b=-l- t- -t..:.48:::;c::.; _

:: :::~::'::~;;~·~f;·i~~;~:di;~~~~~:·;~~~·;;jk;;·;;i;;;~·~;~··· J----------iBfb=-----------
51.11 =:::es·~~·~·;;~~i;~~~~·.·~~~.·~~~~.·~.·~~.·~.·.·~~~~~~~~.·~~~~~~Ts~~T ..·....·············..·..······ ..· .;;;.~~:.t----------

b Less: allowance for doubtful accounts 51b 3,555.105. 51c
52 Inventories for sale or use.......................................................................................... 52

53 .Prepaid expenses and deferred charges 5 , 124. 53
54 In¥eStmeftts - securiti6 Cattacb schedule) 54

55.11 ::=~~~.:::~:~.:................................. 55.11 I'"
b Less: accumulated depreciation (attach

schedule) LS5b=..I- -t ;--:;5.;::S..:..c+ _

~.11 ::::~~~:~re=e:~::::)•..::::::::::::::::::::::::·TS7~T......·4~·5ii:·8·9·6 .I---------"".""~"".:"":,j-~ ---------
b Less: accumulated depreciation __ .::57b::-:-=-::!=~=-:::5=:6==5~,t-1=-=8..:.7...:.+-_-=3:...L, ..::8-=2::-0~,-:7:-::5~3~.~57::.:..::c+_-=3~,~9~4.::8:..J'L7:..0.::.;:9....:...

Other assets (describe ~ SEE STATEMENT 5 ) 1----:=--4~9..:::9...1..~0=-::0=_0~• ....:S8~+--_~~4~8:-:6:..J,~O=_0::-0~.
Tobl assets (add lines 45 through 58) (must equal line 75) 8 • 782 , 776. 59 6 , 672 , 736 •

17,472.

4,134,305.

4,116,833.

Uabilities ,.

~..~AexoUQts payable and accrued expenses 9 • 830. 60

~'1 Grants payable _ _ ~~:~:~~~~~~::~~~:::~:~~:=~=:::::~~::::~:~~~:~:~::~::~~::~~:~::~~:~~ 61
62 Support and revenue designated for future periods 62

63 Loans from officers. directors. trustees. and key employees 63

64 Mortgages and other notes payable (attach schedule) ~.'!'.~ §....... 6 I 994 , 247. 64
65 Other liabilities (describe ~ ) 65r--------+;..:.....-l---------
66 Total liabilities (add lines 60 through 65>..................................................................... 7 , 004 , 077. 65

fund Balances Of Net Assets

Organizations that use fund accounting. checlc here~ [X] and complete lines 67 through

70 and lines 14 and 75.

67 a Current unrestricted fund , 1, 778 , 699. 6741 2 , 538 , 431 .
h CU(rent restricted fund O. 61b 0 .............................................................................................. r--------+:........---t--------.::.-

68 land. buildings. and equipment fund O. 68 O.

69 Endowment fund O. 69 O.
70 Other funds {describe ~ O. 70 0 .

------------~=-------- ""-;----------
Organizations that do not use fund .JIccounting. check here ~ o and cl)mplete lines

71 through 75.

71

72

73
74

Capital stocle or trust principal 71

Paid-in or capital surplus 72

Retolioed earnings M accumulolted income 73
Totoll fund balances or net assets (add lines 67a through 70 OR lines 71 through 73: column ~

Wmust equal line 19 and column 181 mustequalltne 211................................................ 1 t 778,699.174 I 2,538,431.
Tohlli~biltties~nd fund b.JI14lnces/net .JIssets (add lines 66 and 741 8 I 782 • 776. 75 6 t 672 , 7 J 6 .

990 is available for public inspection and. for some people. serves as the primary or sole ~ource of information about a particular organization. How the
",-<,perceives an organization in such cases may be determined by me illformalion presented on its return. Therefore. please make sure the relurn is complete

. accurate and fully describes yoU( organization's programs and accomplishments.

(1)



form 990 W!921 Page 4

., !Ull Title cd-.hours. 10'Compengtion. 0. COntributions ~1 tEi Ex(lense
. (AI Name and addr~ss pet" wed: devo:rdto (if not p3id. cntcl employ~benefit acCounl and

position -0-1..· . P!3ns othee- aftowances

List .of Officers; Directors, Trustees. and Key Emp.loyees (List cadi ene cvep if .wt ~mpcnsatcdJ. w.£; ':Jol''''

b Gross income receivcd from other sources. (00 not net amounts d~ or paid to other sources

against amounts due or received from themJ _ .
Public interest law firms. - Attach information described in the instructions.

list the states with which a copy of this return is filed ~ CALIFORNIA----------------------
Jring this tax year did the organization maintain any part of your accounting/tax records on a computerized system? 90 X

~e bool<:s are in care of ~ ALLAN BROWN Telephone n~~';"'(ii4T83 2 - 2 9 50

locatedat'" 2442 MICHELLE DRIVE, TUSTIN, CALIFORNIA ZIPCode~92680

Section 4947(a)(1I charitable trusts filing Form 990 in lieu of Forcal041,U.S. Fiduciarylncome Tax Return. should checlc here ~ 0
and enter the amount of tax -exempt interest received or accrued during the tax year ~ i 92 I NI A

(

~EESTATEMENT 7' :~'.. "'-"':.::.. '. ':I'~' '.'.
~-"'7-',~~." --.--:--:-...... ;.,--,-----,;.~':'.-:-,:-,:-'.'.,. ~·:.:.l.··. " ....J .' '.1' ::' .": 'J.':.:: \ .. :'.~' ;.... ; :: :'..

.. . '- e( .. _ 't

~-----:-----~--,-----r I 'J or ° °

~d any officer. difectOl. trustee. 01 key employee receive aggreple comp=-ensa=:::t="io::n:-c::f;-n1o=r::e:-:UIan~:-S;:-;;10;;;O;;-.nOOO;-':fr::om==yo::u:::r~o::r::g::alU=='::u::tl:::'on::-:an::-:;di:a:;;lI;-:r::e:;la=t~e-;d-o:::rgan-":'iut~i:-on-s-o""'f
wbic:h more 1han $10.000 was provided by the relatedorganilations?~. 0 rv1
.......- .... Idleftl.. Csee les1nrCIi••s). _ Yes ~ No

I&I!lI Other Information
Note Section SOl(d(3) orpnizations and section 4!47(a}{1) trusts lIlusUlso complete and Gadl Schedule A (fOlm !90)

76 Did the organization eagage in any activity not previously reported to the Internal RevClUe Service? .

If -Yes.- ,tueb a detailed description of each activity.

71 Were any changes made in the organizing or governing documents. hut not reported to liS? ..
If ·Yes,- attach a conformed copy of the changes.

78, Diel the organization have unrelated business gross income of $1.000 or more cfcKing die year covered by this return? .

b If ·Yes.· has it filecl.llIx return on Form 990-T. Exempt Organizatiaa Business Inc..Tax Return, for this year? ~~J~I.?!: .
c: At any time during the year. did the organization own a 50% or greater iAterest in atlDble COIPoration or partnership? .

If -Yes,. complete Pitt IX.

79 Was there a liquidation. dissolution, termination. or subsuntial c:oatraetion during the y:ar? ..
If -Yes,- attach a statement as described in the instructions.

80 a Is the organization related (other than by association with , strtewide 01 nationwide OI!ji!IlizationJ through common membership,

governing bodies, trustees. 0 fficers, etc.. to any other exempt 01 nonexempt OIganizalion? .
b If -Yes,· enter the name of the organization ~ SEE STATEMENT 8

and check whether it is 0 exempt OR 0 nonexempt.

I Enter amount of political expenditures. direct or indirect, as described in the insuuctiOll$ 8b 0 •

Did the organization file Form 1120-POl. U.s. Income Tax Return for Certain PoliticaUlrganizations. for this year? .

"---" Did the organization receive donated services or the use of materials. equipment, 01 facilities at no charge or at substantially less than

~;;. fair rentaf value? _ _.•._ _ _ _ .
b If -Yes.- you may indicate the value of these items here. Do not include this amount as revenue in Part lor as an

expense in Part Il See instructions for reporting in Part 11I _................. L-82_b...,..-' ..L......:.. _

83 a Did anyone request to see either the organization's annual return or exemption applicati:ln (or both)? .

b If ·Yes.- did the organization comply as described in the instructions? (See Generallns:ruction U J:'!I.~ .
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? _ }~/.~ .

b If ·Yes,· did the organization include with every solicitation an express statement that such contributions or gifts were not

lax deductible? (See General Instruction MJ ~ _ ~/.~._ ..
8S a Section 50 Hcl(5) or (6) organizations. - Oid the organization spend any amounts in atterqlts to influence public opinion about legislative

matters or referendums? (see instructions and Regulations section 1.162-20(d.l _ ~/.~ .

b U-Yes.- enter the total amount spent for this purpose _................ aSh N A
86 Section 50 Hclm organizations- - Enter:

a Initiation fees and capital contributions included on line 12 --.-.-_._--_ - _-------_ .

b Gross receipts. included online 12. for public use of dub facilities ..

c Does the club's governing instrument or any written policy statement provide for discrimination against any

person because of race. color. or religion? (If -Yes-. attach statementL _ .

87 Section 50 tlcll121 organizations. - Enter amount of:

3 Gross income received from members or sh4reholders

( ' ~ r ~ {'
i ~ ,'>-\' - .. ,/
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93 INCOME FROM CHARGES TO NON-AFFILIATES FOR THE PRODUCTION AND
~ROADCASTING OF RELIGIOUS TELEVISION PROGRAMS THAT SPREAD THE GOSPEL
r.rO THE WORLD.

I', Information Regarding Taxable Subsidiaries (Complete this p~rt if the -Yes- box on 7Sc is checkedJ

N.1me. address. and employer identificatiol Percentage of
Nature of business activities I Total income

End-of-year
number of corporation or parlllership ownership interest assets

N/A I I
I I1

I I
I 1

U,u'et p~G..llic:'S of pcriaey.. t dect.uc: ~•• I b..we eumta<4 tbi'S(otlou.. iadad'G! uc.a.....l".aq :Kb<4a~cs lAd u;llc:mC:Gt'S.•ad 10 (he bc:u of my taowlc:dqc: and bcftc( it is. cruot.
COffCd.. and cOll'll4Jlch~. Dc:cJ.luti'Oa of prepuce (oUld ttI.a GUice,J 41 tUlc4 .« .n ."'....hOA of lNft(CD pte"lIuor lin ~ny tftowfcdqc ..

~ Signature of officer

I
~I Date Title-

~ Preparer's ~ Date ICheck. if
j signature self-employed~D

o .ep~tet·s firm'snameloryours GOODRICH, GOODYEAR & HINDS, CPA ZIP code

Use Only if self -elnllloyedl ~700 E_ PACIFIC COAST HIGHWAY, STE 154 G~8A
and address LONG BEACH, CA ~O803

1_ f.;



"SCHEDUlEA
(Form.99~) .
O~lI.rt...,~ of lfIc Tru...ry
lerauilluc..., Scrwic.,

.Organi;zation Exempt Under SOl(c){3i
.' (Exc~pt Priv~t~ Foand.lltionJ, SOi(d.S01(O, S01(lcl~ 0( s~etiOft494.7bl(tIC1a~rcbbteTfGSt'

Sappleme~bry lafona~tcoa . .
. ~ Atbch to for.!90 (0( f_ 99OEZI.

GRESHAM, OR 97030 1,122. 14,538~

MARK v. FOUNTAIN-400 SE 169TH,

JAMES MCCLEL~N-P.O: 'BOX 726,

PORTLAND, OR 97233 39,994. 503. o.
GARY W. WALLACE-282

(
" . -c:'. . ". : .'; . ., . .. '" '. ·Ernploy.~i~eatc~i~~~~nnqm~·e".' :'.. :
.. ;'Ni\Ti:O~Ai MiNO~ITY T'ELEVISION, INC. -95-3553:~30 .

, .t.()I'np~·nsati(jr1 :oft~ Five·Hignesf·Paid·:Employ~¢s Other ni'~nOffice.rioOir-ectotsoandTr~sfees .
__...__'. {Se·e·sped.ffC:~instru~~ions.~ (lis1eaCh~ifthefe.~enOae ..~~-No;u~., . . '. " '. . ":': .

'. bl.N~elllnd ad~es~ of ehtpfoyees paid .. '. (bl· Title and avei~ hours' . el Exilense .
. ' , more than·S311.00·0, p'er ~eeli. devoted to p'osit.iO(l .accoUnt and othe(. allo~s .

CANBY, OR 97013 31,579. O. O.

~~~ '.:-n.:: '--~7_ -1..:, .,.., -J rJ-~ - '." ~u-

~._<.. ' .~i~..;.-_ .._£_->___ '.:;
Total~ of other employees paid

over $30.000 ....•........•.••.•........ 0
Compensation of the Five Highest Paid Persons for Professional Services
(See s ecific instructions.) t.ist each~ If dlere.e none, enter -None..;

(aJ Name and address of persO(ls paid~e than $30.000 (bJ Type of service (eJ Compensation

NONE

(

.:*~;~...,-----------------------------------/

X3

o

1 During the year, has the organization attempted to influence national. state. or local legislation. including any altempt to influence public

opinion on a legislative matter or referendum? _ _ .
If -Yes.- enter the total expenses paid or incurred in connecticn with the legislative activites. $ _

Organizations that made an election under section SOHni by filiag form S768 must complete Part VI-A. Other

organizations checking -Yes.- must complete Part Vl-B AND at1aCh a statement giving a detailed description of

the lobbying activities.

2 During the year. has the oganization. either directly or indirecttr. engag~d in any of the following <lcts with any Uustees. directors.

principal officers. or cre<ltors. or with any taxable organiz<ltion or corporation with which <lny such person is affiliated as an officer.

director. trustee. majority owner. or principal beneficiary:

.. Sale. exchange. or IC<lsing of property? _ ~Z:.:..'"-+_----J~X-=--
b lending of money or other extension of credit? Zb X
c fumishing of goods. services. or facilities? Zc X
d Payment of compenS<ltion (or lJ<Iyment or reim~ursement of ex,enses if more than S1.000l? Zd X

'ansfer of any part of your income or assets? Ze X
'Ie answer to any question is -Yes.- attach a det.'!liled statem:nt explaining the transactions.

3 the organization make grants for scholarships. feflowshi~ student loans. etc.?
• ~d1 a statement explaining how the organization determines that individuals or ora~i;~~~·~~~~i~i~~·~;~~~·~;·i~~~·~·f;~~·i~·i·~ .... ·· .....

furtherance of its charitable programs qualify 10 receive payments. (See specific instructions] SEE STATEMENT 10
••161 for P.lIperwork Reductiolt Act Notice, see p~ge 1 of the kstruetCofts to Form 990 (or form 99OEZI. Schedule A {Form 9901 1992

tmmII Statement About Activities
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Schedule-A {fol'm 9901 1992

:1ml!I Reason for Non-Private Fou~dationStatus {Set; ins1n:ctioo.s fol' ddinitionsJ

. The Organi:a1i~n is not a pI'ivalC: foundation becw it is (P'~e chCd: only oM: applic3!lle'~ic):" . . .

5 0 A chUf"cn. cOmiention qf cbcKchcs. tit' association of churches.. Section 170~(1}(A)(it

6 •-0 A ~fh~l Sc~ci~ liO(b~l~(A)(iiJ~ ~~Compl~e ¥.~ V. P.<19CP .. :...... .
7 0 A ftospi~ or· a coop~~~ive hospi~I ~e.-"v1ce ~.9anilation. Seciion.17~11v.iuiil .

..0·: ~ Feder~~state. -orloc.Bi goVCt"nment cir·g~w~~taI unit. S~ot'l:170M(1JW{~1. . .~..'. .', .' ..': ..

-4 ., ...j A~di~i ieseMCh '~i"ganiiati~~~p~;.a~~d UfCOQjuitctici~ ':"ith ~~i~I.Se:;iion 170{bIUi{AJlii~. ~·tit·e~· ".~.me~ ciiy~~d' ~f~t e

.' of. hospital ~. . . ..; '. . ' ..

10 .. 0 ~'org~zation ~perate~ f« ttie bc:nefit~f ill cci.lle~ 0;: uniVer.stty ow~:1 or operated bYa· go:vC;rnmclltal unit: Se~ti~ 17<Nb)(lHAlliv}..

(Also complete S"!Pport SCheduleJ

11.1. 00 .An. organization that normally receives a substanti~ JWt of its support from·~ governmental unit 01' from the general public.

Section 170{b)(11(A)(viJ. (Also c:ornpIete Support ScheduleJ

A community trust. Section 170(bJ(lI(A)(viJ. (Atso camp!ete Support Schedule.). . ~

An organiution that normallV receives: (at no more dlIn 1/3 of its suppart fnm gross investment income and uwel.lted business tau:':~-income

it~ss s..~ 511 tax) from businesses acquired bV 1Ilc organiRtion after June 30. 1975. and (h) more than 1/3 of its support from

contributions. membership fees. and gross receipts from aetMties related til its c:hIritable. etc.. functions - subject to certain exceptions.

See section 509(a1(2). (Also complete Support ScheduIeJ
13 0 An or9aniution that is not controlled bV tJrI'( disqlAllified persoas (other 1han foundation managers) ..d supp«ts organizations described in:

(ll boxes 5 through 12 above:« (2) section SOl(d(41. (5). «(Q. if tllevmeet the test of section S09(a1(2J. See section S09Caf{]J.

Provide die following information about the SUJ)9Ofted organizaUoas. (See iasIructions for hrt IV. box 13J

(~ Name(s) of supported orgaN:ationW
(bl Box number

from above

14 [ ] An organimion organi:ed lIl1d operated to test for public safety. Section S0SW(41. (See specific insttuctionsJ

Support Schedule (Complete only if YOG checked box 10. 11. Of 12 .lIboveJ Use ush method of .lICcocrntiGg.

(

I

\

lead.llf yeu (Of fisul vur beginning in) ...... ~ (.lI) 1'91 (bl1990 (c11989 (d}1988 (eITotal

Gifts. grants. and contributions received. (Do

not include unusual grants. See line 28.1 ...... 1,555,875. 895,004. 427,209. 130,050. 3,008,138.
-----...r'Membership fees received ..........................
~17 Gross receipts from admissions. met"cllandise

sold « services performed. or furnishing
of facilities in any activity that is not a
business unrelated to the organization's
charitable. etc•• purpose ...._----................... 552,665. 774,163. 7,890. 1,334,718.

18 Gross income from interest. dividends.
amounts received from payments on securities
loans (section 512(a)(S)). rents, royalties, and
(JJlI"elated business taxable income (less .,-
section 5 11 taxes) fl'om businesses acquired
by the organization after June 30, 1975 --_._. 29,843. 29,843.

19 Net income from unrelated business activities

not included in line 18 .-.--. __ ._._---.-.... -- .. -....

20 rax revenues leVied for the organization s
benefit and either paid to it or expended
on its behalf .......................................... ..

21 The value of services or facilities furnished

I
to the ol'ganization by a governmental unit
without charge. 00 not include the value of
services 01' facilities generally furnished to
the public without charge ........ _...... _- ..........

22 Other income. Attach schedule. 00 not include ~EE STATEMENT 11 I Igain or (loss) from safe of capital assets ....-. 954. 954.
23 Total of lines 15 through 22 ..... .... ...... _.. 2,139,337. 1,669,167.1 427,209. 137,940.4,373,653.. line 23 minus line 17 1,586,672. 895,004. 427,209. 130,050.3,038,935.............. ... - ...... -. .. ....

Cnter 1% of line 23 21,393. 16,692. 4,272. 1,379~............ ....................

gan;zations described in box 10 or 11:

"----'i tnter 2% of amount in column let line 24 60,779......................... _- ........... -... -........................................ _........ _........ ................
b Attach a list ~t open to public inspection! showing the name of and amount contrmuted by each person lather than a

governmental unit or publicly supported organiutionl whose total gifts for 1988 ttlrough 1991 exceeded the amount shown

in line 26a. Enter the sum of all excess amounts here ........ _.................. .........._.-.- . ................ ~ O................ ..... ........

{Continued on page 31 n .....-..... .I.. ,..-
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Sdiedule A· If-or:n ~901 1992 .. . Page ~

.(...'." .

(19881

Bb
g Athletic programs? .
b Other extracurricular activities?

Does the organization discriminate by race in any way with respect to:

~ Students' rights or privileges? f-3_3~-t__f-__

b Admissions policies? f-33_b-+_--t__
c Employment of faculty or administrative staff? 33c....................................................... 1--+---1---
d Scholarships or other financial assistance? 33d

e Educational policies? 33e

Use of facilities? 33f.................................................................... ~-t--t---
33q

33

29 Does the organization have a racially nondiscriminatory policy toward students by statemetlt in its dIarter, bytaws. other governing

instrument. or in a resolution of its governing body? _•.__....•.._••...•...•...•......~ .
30 Does the Ofganilation include a statement of its raciall, aondisaiminatory policy toward students in all its brochures, catalogues.

and other written communications with the public dealing with student .tmissions.. pr09'ams.. and scholarships? .•.••.••••.•••••••••••.•••.••.•••
31 Has the Ofgantzation publicized its racially noncflSCl'iminatory policy through newspaper or broadcast mecf.a during the period of

solicitation for students, Of during the registration period if it bas no solicitation progr-. in a way that makes d1e policy known

to all parts of the general coavnunity it serves? •......•.....••.•••..•....•.•.•.•••...•......•••..._ .•••..........................................•.•...•......•.•.••
If -Yes,- please describe; if -No,- please explain. (If you need more space. attach a separate statementJ

28 for 6.: organization described in box 10. 11, Of 12. page 2. cNtreceivedMy unusual grmts during 158811v'ough 1591, attach a list lnat open to public

inspection; :::" t!ach year showing Ihe name of d1e contributor. the elate and amount of 1he gr_.. and a brief description of the nature of d1e grant. Do not

include d1ese gr_ts in line 15. (See specific instructionsJ NONE
Ii&1iI!I Private School Questionnaire

(To be completed ONLY by schools that checked box 6 in Part IV)

)oes the organization maintain the following:

-""""'/Records indicating the racial composition of the student body, faculty. and administrative staff? ............................................•......... 1--"-32.1-"-,r----iI-­
.~b Records documenting that scholarships and other financiaf assistarn:e are awarded on a racially

nondiscriminatory basis? ..............................................•..................................._ t-32_b-t__t-__

c Copies of all catalogues. brochures. announcements. and other written communications to the public dealing with student

admissions, prOgT"amS, and scholarships? .........................•............•.•....................._ !--"3_2c":";-__f-__

d Copies of all material used by the organization or on its behalf to solicit contributions? _................................................................ 32d
If you answered -No- to any of the above, please explain. (If you need more space, attach a separate statement.!

(

If you answered -Yes- to any 01 the above, please explain. {If you need more space. attach 3 separate statement]

'loes the organization receive o1ny financial aid or assistance from a governmental agencY? f---=-3._~-+---t--

; the organization's right to such aid ever been revoked or suspended? ~34""b""r.==i==

'--c1'. you answered -Yes- to either 34a or b. please explain using an attached statement. ;~~1~ :f;~~~ ~~~:'-~~

Does the organization certify that it has complied with the ap¢icable requirements of scaions 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B.S87, covering racial nondiscrimination? If -No.- attach an explanation. (See instructions for Part V.l 35
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Schedule A '(Form 990)1992 .

.mJ'iC'tl Lobbying Expenditures by ~ectin~Public Charities
. . (To be -completed ONtY by'an eligible organiutial'dlat filed form 5768)

Pzge4

Check tlere ~ ~ If 1he organization belongs to an affiliated 9'"oup..

'C·.· ". ~eclc bere ~ b0 U-you checked ~ and -iimCtedO)ntror. Pfc..isi~s_.

Lirt:'its ()n Lob~y'ingEJqJins;e;o' ..
. . .'rE~~~~di~ur~~~m~~s~un~~d~'i~~r~~:- ., '....' "

. .

j": Aff:fi ·d
t
;:' .. '.~~ ··l·;r:·~~~~~~d~~ All

• . •. t la:e .grouP to s.. '..
., .... ',-.. .:: . ~l~C~.OI'~R1Z8tlans .

. 36

37

38
39
40

41

"3"'6'1.. '~N/A . :1·'
Tot~ lobbying e·x.pefldit'.;,-cs to'in#!Ueilce publiC~pini.o~ (9t~srllOts lobbyingj':' '. .' '. r-::.:..+------7'~-.:...-.,...--:-'"'7.,...lb~-.:....---,.--'--,..'~.:.......-
ToUllobbying e'xp~nd~tures to influenc~" legisiati~~ body ~~ct lob1!Yil1g) .,~:::::::.:.::::::.::::::::: r-:3:.:7~ --,- + _
T0 ....1lobbying expenditures. {add l~s 36 and 3n . 38.............~,_ : ; r-::.::;--=------..::....-.:----:--i-.....:.-----
Odler exempt putpose expenditures (see Part VI-A·instructions) ..•.........................._ r3::9~ + :--__
Total exempt purpose expenditures (add lines 38 and 39).__.._ •.•........•.........~ _........ 40
lobbying nontaxable amount. Enter the amount from the following table-', " ..

If the ~Glounton line 40 is - The lobbying aoabJ(~bleamovat is -

::"::':':0: .~.;;:.~.;:~~:~~ ...::::::::: :;::-P::"::::cs:·::;~;;;;;;·::=:::: 1
O"er $ 1.000.000 'lit .oc ....... $ 1.500,000 $ 175.000 ,Ies lOTi .. Gc cxceu ...CC S1.000,000 _... }

::::::::: ':.~:~:~:.~.:~::::.:: ..:::::: ::=~~.~~.:.:.~=~=:.:~=~:= ...~:::: J
42 Grassroots nontaxable amount (enter 25'% of line 41) ._._..•_._••..._...._ ..•...•.....•._ ...•... 1-42=-+- -11- _

• 0 ._.__._~.~~

43 Subtract line 42 ftom line 36. Enter -a- if line 42 is mare duD line 36 ..•_..•........._._.•.._ 1-4;;:3:....+ + _
44 Subtract line 41 ftom rlne 38. Enter -0- if line 41 is more thm line 38 _.__...•.._...._...... «

C~ution: file Form 4720 if there is an amount on either line 43 or line 44.

lobbying Eacpenditures During 4-Yur Aveuging Period

4-Yur A..eugiag Period Under Section SOl(h)

(Some organizations that made a sec1ion 5010l) election do notllave to complete all of the five columns
below. See tile instructions for lines 45-50 fOf" details]

N A
(eJ

Total

O.

O.

O.

O.

O.

O.

N A

AmountYes No

(dl

1989
Cd

1990
(bl

1991
C~

1992

amount

47 Totallobbying

expenditures .

46 lobbying ceiling amount

{156'% of line 45(ell

48 Grassroots nontaxable

(For reporting by organizations that did rn:Jt comph:le ParI VI - A.l

49 Grassroots ceiling amount

(150"'0 0 f line 48(e)) .

b Paid staff or management (include compensation in expenses reported on lines c throughhl

c Media advenisements

50 Grassroots lobbying

expendilures .

: Lobbying Activity by Nonefecting Public Charities

During the year. did the organizatian attempt to influence national. mte or locallegi-slation. including any attempt to:

influence public opinion on a legislative matter or referendum. throogh the use of:

~ Volunteers

'--"'cI~r yUf (or
~tisulye~f beginning in) ~

4S lobbying nontaxable

amount .

(

Mailings 10 members. legisL1to..s. or the public .

ublications oc published or broadcast statemenlS . .

nts to other organizations for lobbying purposes _ .

~ect contact with legislators. their staffs. government officials. or a legislative body

Rallies. demonstTations. seminars. conventions. speeches. lec1llres. or any other means

. ~-r--I--------

Total lobbying expenditures (add lines c through Ill l:!""~""~~=~t""~~"":~~;;;:;%%=·~"'::~:"-:: 0_.
If -Yes- ttl any of the above. also attach a statement giving a detailed description of the lobbying activities.
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SChedule A (form 9901 1992 Page 5

mEl .fQforlJi~tion.Re93r:din9 Tr~Sfers'ro'!!lnd Transactions and Belationsh.ips With Noncharitable .
.. ". ExemptOrganizati<>ns" . '. . .' . . .: .

Sl Old.the repo~tin!l organization directly Of indirectlv engage WI anY of 1he following wi1fllltl'f other organization described in SeetiOfl iVes No
". (. ,~Q1(c;) of .the Code (O.th~ man seF\ion 50H~)(3) or~!utioll$l qr in.~e.~ioASl7..re lring to politicat frganJz~Jioos?' I"

Transfers ft".oin ibe reporting organization to a noneharitablc organiiationof:' . .

• ' ~jJ C~sh.. .~:.:.:.:__ .. :~.::.-.. ,.,:.'.:.:;,.::,,::•. ,,:.'::: : ..".:..:.c:._-=-::c:.-..•...:.: ..~.~: ::;..:..:..;.:,.:..:.:.,.:: ..:.,: ..: :.. :.:: ;:::" , : ; :, , ":" ."'S_·l.a.;.G..;.:dt-·.:..••~.~. .,:.x~..
...,>--_0""". liil OthCr·ass.ets :.::..:.. :.:.:..: :.: :.. :.:.~..:.;:..: :__ ,.: ::: :: .., : : c: : _ :..::................ t-<II_(ii1_,·-;-_-+·...:X:;.::..~

: .: b Ome; Tr~nsat:tions: ' '" .,:

.: '..1 Sale~ of asse~s to<l (lOnchari~le c:xemi:Jt organitation .. '., '. .'- . .' ' .. '. bliJ' X

(ii) Purchases of assetsfr~ma noncharitable exe~ or~;ij~~··::::·::~::::::::::~:::::::::.::.:::::~::::...'.:::'::.'.::.:::.::::::.:::::'::.:::::;::::::::::::: I-b -(ii1-'-rl--'-~x:':"'-'
t.m Rental of facilities' or equipment· . ' . . .' bliiil X .

(M Reimbllfsement arrang~ments ~~~~~~~:~~:~:~:~~:~::~:::~~:::=::::::'.::::::~~ :::::~:: ::::::::::~~::::::::: ~::.::'::.:::'.:~::::::::'.'.'.::: ~:: '.::::::~~'. '.::::~:::~: ~:~::. ...b-('-iv...:I+---+....:X:.:...-

(vi loans or loaaguarantees _ _••.••...•._ _ t-b(.;.v.;.Jt----:!-=X~

(vii Performance of services or memberstlip or fundraisingsofte:iutions b_(_vil-+_-+..:X~

c SNring of facilities. equipment. mailing liSts or other ~seu. or paid employees ..•..._ ,,-_c--,__L...;X~_

cI If the mswer to any of the above is -Yes.- complete the fGlowing schedule. The - Anlocmt invoIvecf" column below sMuld .ways indicate the fair

market value of the goods. other assets. or serYices given br the reportiag organization. If the organization received less than fair market value in any

uansaction or sharing arrangement. indicate in column (ell the value of the goods. other ~sets. or services received.. N/A

~ftO.I
(bl fel Cell

Amount involved Name of noncharita!lle exempt organization Description of uansfers. ullltS<letions. and sharing arrangements

I I
I
I
I
I
I
I
I

/ I( I
I

.~ I
~ I

I
I
1
I

S2 <II Is the organization directly or indirectly affiliated with. or r~ated to. one or more tax-exempt organizations described in section 50 He) of the

Code (other than section 50l(c){3}) or in section 527? _ __ __ 0 Yes [X] No
b If -Yes.- complete the following schedule. N/A

bl (bl (c!
Name of organization rvpe of organization Description of relationship

.- -.•



N,ATIONAL I"'1INORITY TELEVISI01"J, INC.
. ----------

)!U'1 990 CONTRIBUTIONS OF $5000 OR MO~E STATEMENT . 1

.'-(:--~-"~-~--~---~-~-~::;-;~;~~~~;'-;~-~~;~~C~"i;;;~~d~~::;.--7--7:----~~__~ ~_

-----.----.- ----~~~~._--------.-----":"""-~~---~~-----:~.~-~~-~-:~----:-:.--:-;:~~.-:::-.-'-~-.---:-~~-:~'"-
'. • .".. .." '. •. .... • ••_ .:/ -.".r • . :.,~. : ~ . ", '."

_IlI[I~Y 'CHRIS"TIAN CENTER OF .2442 MICHELLE DR, TUSTIN, CA
"~TAANA, INC~ 92680

---------------"" "

..' ."..-

CONTRIBlJTO"R" S ADO'RESS·
---------------~---~-

" :.' '" ,"AMOUNT Of' GIFi:
.-~--:-~-.:_-.------ .

942,230.

:OPERTY DESCRIPT:LOi!_ DATE OF GIFT FAIR MARKET VAWE ESTIMATED VALUE..........-_ .... -.-:-:----------
·RGIVENESS OF DEBT 12/31/92 942,230.
------------------------------------------------------------------------------

(



NATIONAL' J-1TNORITY TELEVISION ~ . INC. ""
-~~---~---------------~~--------~-

"95:.....3553530
----~-----

=~===~==~~~===~====~=======~=~~====~~-==~~=~===~==========~~==~========~==~~
JRH 990 OTHER EXPENSES STATEr1ENT . 2

.T~----~.--------~-----~-~-~::--~;------:~~--.---=:i;k:N~-.-'---~.\-;~~~-~,-- ...
. . :.::iCRIPTION TOT1\.L '. '," . SERVICES ". AND. GENERAL. FUNDRAISING'" ,.

• • -. '., o. ' • .-. • .' •

_.....--------- ----------~~.~.. ---:---....;--~.~._~.~-- ~-""'""!'_-~--:.--:--:--~-~ ---:------~----

i, 815 .. 2,815.' . ,0.

4,517. 4,517. o.
1,904. 109. 1,795.

25,570. 2S--"'O o., J' • .•

195,117. 195,117. o.

13,000. 13,000. O.
12,095. 12,095. o.

7,825. 7,825. o.

1,989. 79. 1,910.

2,564. 2,564. o.
21,215. o. 21,215.
15,470. O. 15,470.

">ERATING
~PENSE-LPTV

":-UDIO'PROPS &
\TERIALS
:DEO TAPES
\TELLITE RENTAL
~RAMKING CARRIAGE
tORT-BROADCAST
:CENSE
tODUCTION COSTS
tOFESSIONAL
:RVICES-OTHER
:ES I PERMITS &
:CENSES
tVERTISING &
:OMOTION
rSURANCE
'MINISTRATION COSTS
:OFESSIONAL
:E~ "lTHER
.i( 3IONS
.... lTS EXPENSE
"~

'~::~tL TO FM990, LN 43

10,963.
14,339.
13,693.

343,076.

O.
O.

13,693.

277,384.

10,963.
14,339.

O.

65,692.

o. '

o.
O.
O.
O.

O.
o.

o.

O.

O.
O.
O.

o.
O.
O.

============-== ========== =========== ==========



•

NATIONAL MINO~ITY TELEVISION, INC.
-~---~~~~~----~--------'----~------

95-3553530

====~============~=====7===-~=======~~~==~=====~==~~====~=~~=~=~==~~=~~===~

RM 990 GRANTS AND ALLOCATIONS STATEMENT 3

lATIONSHIP" OF DONEE.

FILIATED CHRISTIAN
)ADCASTER

..... -.

DESCRIPTION OF PROPERTY

DEBT FORGIVENESS

moo USED TO DETERMINE BOOK VALUE

~RACT AMOUNT

1'800 USED TO DETERMINE FMV

n'RACT AMOUNT

?AL INCLUDED ON FORM 990, LINE 22

DATE OF
GRANT BOOK VALUE AMOUNT GIVEN

12/31/92 706,550. 706,550.

706,550.

=======================--===--=============================--=========
~. oqO SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 4

-{ -------------------------------------------------------------------------
.~ION

~~~------

)0, SHELTER IX CLOTHING TO "HIS HAND EXTENDED MINISTRY"

'AL TO FORM 990, LINE 23

AMOUNT

1,324.

1,324.
==============

==============================================================================
:M 990

CRIPTION

OTHER ASSETS .STATEMENT

AMOUNT

5

,ADCASTING LICENSE
URITY DEPOSITS

AL TO FORM 990, LINE 58, COLUMN B

481,000.
5,000.

486,000 ..
==================



•

NATIONAL. MINORITY TELEVISION; INC..
--~---~-----------~---------------

95·-3553530. .---------- .

==============~====~=~==============-~==~===============-~====================
::>RM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 6

'". . ....; -.
.-. ..: .... . ': .!.' ..-. ,".. _.;." :..

...:------.--.-----:----.--""":"------~-----~------------:-------------~--:-----------------_.
.(

.' ~·_i{~S-··~NAA~··· ::.:.. : :: ,' :~E~S::··O~ R~r~Y~~N~··· , .
-:~.---~'~~~~"':'---:--'~: ". -' -.---.-:--..;....:.;.~~...:..-.--:--~--_.

~INIT:Y 'CHRISTIAN CENTER. .$27, 004!MO @ 59 "PYI-ITS &. A .
::,. SANTA ANA LUMP SUM PYMT FOR

$3,437,177 ON 01-01-98.

\TE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

----_:.:...:.. .. -------- -------------- ---------..-.
VJl./92 01/01/98 4,088,212. 5.12%

........ , ..

:CURITY PROVIDED BY BORROWER PURPOSE OF LOAN

'LATIONSHIPOF LENDER

1(C)3 AFFILIATE

SCRIPTION OF CONSIDERATION
FMV OF

CONSIDERATION BALANCE DUE

-(
fill ,S NAME

.-----..L-------;...
~TY BROADCASTING
::>RIDA, INC.

TERMS OF REPAYMENT

OF

o. 4,088,212.

rE OF MATURITY
iOTE DATE

ORIGINAL
LOAN AMOUNT

INTEREST
RATE

:URITY PROVIDED BY BORROWER PURPOSE OF LOAN

ATIONSHIP OF LENDER

. (C) 3 AFFILIATE

CRIPTION OF CONSIDERATION
FMVOF

CONSIDERATION BALANCE DUE

16,940.

G~ r'- ....
• ; """'~"' <II /

J. ~ <..} '0'



•

NATIONAL' MINORITY TELEVISI9N, INC.. , '----------------------------------
95-]553530
---~------

.ENDER'S NAME.:{" ----------
i~AL . MIliORITY' .,
ISIQN~bELAWARE.

~: " .,

TERMS OF REPAYMENT
--~---~-----~-~---

"e- " ,
.... :'. ".. ..- '.-: l

. ATE. OF
'NOTE
-----_..:..-.

MATUI~I'rY':
. DATE'

. ORIGINAL
. LOAN AMOUNT

INTEREST
, RATE

ECURITY PROVIDED BY BORROWER

ELATIONSHIP OF LENDER

31(C)3 AFFILIATE

~SCRIPTION OF CONSIDERATION

PURPOSE OF LOAN

FMV OF
CONSIDERATION BALANCE DUE

11,681.

lTAL INCLUDED ON FORM 990, LINE 64, COLUMN B 4,116,833.
=====---=====

LIST OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 7

.ME AND ADDRESS TITLE

AVERAGE
HOURS

PER WEEK

EMPLOYEE
COMPEN- BEN PLAN EXPENSE
SATION CONTRIB ACCT

UL F CROUCH-1973 CHELSEA PRES/DIR PART
I, NEWPORT BEACH, CA
660 - SEE STMT 9

ILLIP AGUILAR-320 N VP/DIR
AHEIM BLVD, ANAHEIM, CA
805

PART

o. o. o.

NE DUFF-15052 HUMPHREY
RCLE, IRVINE, CA 92714

SEC/TREAS/DIR PART
o. o. O.

v. HILL- 4326 ENORO DR, DIR
S ANGELES, CA 90008

PART
o. O. o.

~NCE HICKEY-1762
~OKE AVE, TUSTIN, CA
5f

\

1:..& ....{OHN-17 BAHIA,
- -,Tt-; CA 92714

ASST SEC

ASST SEC

PART

PART

o.

O.

o.

o.

o.

o.



NATIONAL MINORITY TELEVISION, INC. 95.-355353(
-----"!""'"'-----. , .

==========~~===7==~=====~===~===============-~===================---===== ==
FORM 990' IDENTIFICATION OF RELATED ORGANIZATIONS, STATEMENT.,' .

.-r~,-::-~:=:::::::-,-t-,-,---~~----~-~--------~----~~---~--~ -~:::~-~-~::~::' ..

...~~_...:.~~ ...:.-.~_.:.... .....-'''''':_':'''':~ - . .' ~. '. . --:..~=-.~~ . ~-~~-.--~ .

, .~~INI'rY~ '-BROA'DCASTING OF. ' F:LORIDA. INC; ~ . .., . X .
fEI~. 59.~199.i604 . .
rRr'NITY BROAD~STINGOF· WASHINGTON,., lNC. X
:FEIN 9b-09·96619
rRINITY CHRISTIAN CENTER OF SAlIJTA ANA, INC. X
FEIN 95-2844062
rRINITY BROADCASTING OF INDIANA, INC. ....... -.._-._.. X
::"EIN 31-1016441.
l'IUNITY BROADCASTING OF NEW YORK, INC. X
7'EIN 14-1631995
:'RINITY· BROADCASTING OF DENVER, INC. X
:tEIN 84-0736095
~NITY BROADCASTING OF TEXAS, INC. X
~IN 74-1945661
'RINITY BROADCASTING OF ARIZONA, INC. X
'EIN 86-0335082
'RINITY BROADCASTING OF OKLAHOMA, INC. X
'EIN 73-1011191
'BN FILMS, INC. X
EIN 33-0399138 .
RINITY CHRISTIAN CENTER OF SAN MARCOS, INC. X
Er~ 95-7094578
A( INVILLE EDUCATORS BROADCASTING I INC. X
;;o"} 5-0016363

·-..,.AITY EDUCATIONAL TELEVJ;SION, INC. X
_-{ 33-:-0046339"
~BLE ACCESS LEGAL ACTION COUNCIL, INC - DISSOLVED X
~IN 52-1633643
)LIDAY R.V. PARKS, INC. - DISSOLVED X
::IN 59-1936576
~CK TECHNICAL SERVICES, INC. - SOLD X
::IN 33-0318404

===================================================~===========================

FOOTNOTES

'PPORT SCHEDULE, PART III-STATEMENT OF PRO§~__
RVICE ACCOMPLISHMENTS

ODUCTION AND BROADCASTING OF RELIGIOUS TELEVISION
OGRAMS TO SPREAD THE GOSPEL TO THE WORLD AND TO PROVIDE
W COST BROADCASTING TO OTHER NON-AFFILIATED ORGANIZATIONS
AT ALSO SPREAD THE GOSPEL

STATEMENT 9



. (_.. :.
,- :.- .' '.

1*

NATIONAL MINORITY TELEVISION, INC.
-------------------------~--------

iUPPORT SCHEDULE, PART V-OFFICERS COMPENSA~ION

HOLIDAY R.V. PARKS, INC (A NON-EXEMPT ORGANIZATION)
P ~ F.•. :CROU~~ ~,.; . . . .' .' . . .." .

.'COMPENSATION
. ," ~-.:...

[A' 5Ql (e) 3 "OR<;ANtZATION]
.'p ~.F. CROUCH:

COMPENSATION
EMPLOYEE BENEFITS
EXPENSES

:UPPORT SCHEDULE (USE OF OTHER ACCOUNTING METHOD)
'ART IV, LINES 15-26

.CCRUAL BASIS OF ACCOUNTING USED BECAUSE IT CLOSELY

.ESEHBLES CASH METHOD OF ACCOUNTING

(

(

". ' •• 0

95-3553530
----------'

37,67~
'. .

-'..

84,596
9,500

15,480

..... -. --.



I

N~TIONAL MINORITY TELEV~~ION, INC.
--~--~------------~----~----------

95-3553530'
----..0:'------

CHEDULE A, EXPLANATION OF QUALIFICATIONS , STATEMENT 10

'(' '" -~~--~:~-~~-_~' __'~~~' ~~:~~~:~:~~:~~~~:m-:~ __~~'~~~~~~ __~~_~_'~ ~~~__
.. . ... "

',3rt' bR~ANI~ATION (jNt~YMAKES DONATION'S OR GR.\~S' 'TOE~i~R . (i)' OTH.ER' 501 (e) )'
ORGANIZATIONS THAT ARE'EN~AGED IN PROViDING LOW COST BROADCASTING TO SPREAD .
THE 'GOSPEL TO THE .wORLP, OR"(2) SCH{Cl:) ORGANIZATIONS THAT PROVIDE CARE, ,
COMFORT, EMRGENCY AID TO THE'SICK, HANDICAPPED, DISTRESSED, OR HOMELESS.

=

CHEDULE A OTHER INCOME STATEMENT "11

-----------------~--------------------------------------~~,~~----------------

ESCRIPTION

ISCELLANEOUS

:>TAL TO SCHEDULE A, LINE 22

1991 1990 1989 1988
AMOUNT AMOUNT AMOUNT AMOUNT

---------- ---------- ---------- ----------
954.

---------- ---------- ---------- ----------
954.

(

==== ========



• FEIN; 95-3553530

NA110NAL MINORITY·TElEVISION.• INC, . . . . ...

(" "~RAL~~.E~~M;T~RGAN~~TI~NST~TEM~~T~YE~A~Nrn~G 12{31/9~

:\NMlV92

.·"'.~~~no~
.: .PART It·UME 4;2

... '

12/31/92 12/31/91 J2t3J/92 12/31/92 12/31/92

COST METHOD ACCUM CURRENT 12/31/92 ACCUMULATE BOOK
ASSET BASIS UfE OEPREC'N DEPRECN RETIREMENT OEPREaATION VALUE

-. ..........:-----
lAND 22.000 N/A .... NlA NIA 22.000

-----STUDIO BUILDING 1.050.595 Sl/45 42.910 23.347 66.257 984,338

OTHER BUILDINGS 234.262 Sl/45 11.610 5.109 16.719 217.543

LSHl.D IMPRVMNT-BLDG 6.555 SLJ45 0 73 73 6.482

PARKING lOT & lANOSCAP 3.575 S1../45 40 79 119 3.456

FURNfTURE & AXTURES 23.619 Sl/10 2.415 1.837 4.252 19.367

S11JOIO SETS 50.834 Sl/8 1.950 5.062 7.012 43.822

TECHNICAl EQUIPMENT 591.069 Sl/8 119.310 69.506 188.816 402.253

( 1 & ANTENNA· 462.165 Sl/20 38.199 13.670 51.869 410.296

~ITTER 2.069.222 Sl/2O 167.295 97.546 (34.771) 230.070 1.839.152

Nt

TOTAl FIXED ASSETS 4.513.896 383.729 216.229 (34.771) ·565.187 3.948.709

DEPRECIATION ALLOCATION:

PROGRAM SERVICES 126.277
MANAGEMENT & GENERAL 89.952

TOTAl 216.229

(

G1S57


